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Korean FRAX was significantly higher than those of China FRAX
(p< 0.05). And the probability for major osteoporotic fracture with
femur neck BMD data was significant higher than those without
femur neck BMD data. However, the probability for hip fracture with-
out of femur neck BMD data did not showed the significant difference
from those with femur neck BMD data. This tendency was also found
in the results using China FRAX model.
Conclusion: The 3 kinds of FRAX model of different population
characteristics with similarity of ethnicity clearly showed statisti-
cally different risk of the probability for all osteoporotic fracture
using same clinical risk factors. But, this study revealed that
FRAX mode showing the higher calculated risk have less effect
of femur neck BMD on probability for all osteoporotic fracture
and especially, the assessment of probability for hip fracture in eld-
erly female patients might be valid without data of femur neck
BMD.0012
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Hip fractures cause acute pain and loss of function, and nearly
always lead to hospitalisation. After acute hip surgery, in-hospital
mortality may be as high as 9.5%, and one year mortality may be
as high as 14% to 36% after surgery. In this study, we evaluate
the medical effectiveness and medical resource utilisation in elder
hip fractures and surgery in a medical centre by analysing demog-
raphy, clinical characters, surgical character and medical provider.
The medical effectiveness includes ER visiting within three days
after discharge, readmission within 14 and 30 days after discharge
and 1-year mortality. The medical resource utilisation includes
length of stay and expenditure of hospitalisation. From January
2009 to December 2010, we retrospectively reviewed total 313
patients received surgery for hip fracture. The patients with multiple
fractures or combined trauma were excluded. The data were ana-
lysed with the methods of descriptive, independent t test, ANOVA,
Chi-square test, linear regression and logistic regression. The total
complication rate was 53.7%. The most common complication
was anaemia. Total 12.5% patients need postoperative intensive
care unit (ICU) care, but no patient died during hospitalisation.
The average hospital stay was 9.0 days and the average hospitalisa-
tion cost was 2815 USD. After discharged, the rate of emergency
room re-visit in 3 days, re-admission rate in 14 days and 30 days
were 1.3%, 3.5% and 4.2% respectively. The 1-year mortality rate
was 12.1%. The complications were associated with fracture type,
time to surgery, operation type, blood loss and delay surgery. The
ICU use was associated with time to surgery, CCI and complication.
The 1-year mortality was associated with CCI and surgeon volume.
The hospital stay was associated with time to surgery, operation
time, surgeon volume, complication and ICU use. The hospital
cost was associated with time to surgery, CCI, operation type, sur-
geon volume, complication and ICU use. Even high volume surgeon
had longer stay and more medical cost, high volume surgeon can
have 6.6% 1-year mortality with 75% reduction in mortality than
low volume surgeon. A high volume surgeon who specialised in
hip fracture patient care acting as ortho-geriatric can significantly
reduce mortality.0013
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Objective: To improve the management of severe osteoporosis in
South Korea, doctors' perceptions of this disease and its treatment
have to be considered.
Methods: We interviewed 100 doctors from different specialties in
Korean hospitals (16 February-13 March 2015) who treated 5
patients/month with severe osteoporosis (T-score <2.5; 1 previous
fracture).
Results: Almost all (>90%) doctors ranked the seriousness of severe
osteoporosis and its impact on quality of life as high/very high,
whereas only 25% thought society held the same views. Most
(65%) doctors thought that the presence of a fracture in osteoporosis
patients resulted in different treatment patterns and environments,
with the most commonly (43.1%) cited difference being the use of
more active treatments. Patients with any form of osteoporosis were
most commonly prescribed bisphosphonates (BPs; 69.9%), selective
estrogen receptor modulators (SERMs; 25.2%), and parathyroid hor-
mone (PTH; 3.7%). In contrast, patients with severe osteoporosis
were most commonly prescribed BPs (78.2%), PTH (32.2%), and
SERMs (27.6%). Almost all doctors (89%) expressed concerns (pri-
marily safety and efficacy) with current treatments, which often led
them to switch prescriptions to drugs from a different class. All doc-
tors (100%) who switched from BPs to SERMs cited BP safety as a
reason, whereas switching from BPs to PTH was most commonly
(89.7%) because of the ineffectiveness of BPs. Similarly, ineffective-
ness was the most common reason for switching from SERMs to BPs
(71.2%) or PTH (72.2%). For efficacy, doctors were most satisfied
with PTH, and PTH was prescribed to a greater proportion of patients
with severe osteoporosis (32.2%) than to osteoporosis patients overall
(3.7%). However, the most common reason for switching from PTH
to BPs (76.2%) or SERMs (73.3%) was the high cost of PTH due to
limitations with its reimbursement in South Korea. Indeed, the lack of
reimbursement was the most common (76%) area identified as need-
ing improvement in the treatment of severe osteoporosis.
Conclusion: This survey showed that although doctors consider
PTH as an efficacious treatment for severe osteoporosis, it may
not be affordable due to its lack of national reimbursement in South
Korea.0014
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Background and objective: The Relationship between bone mineral
density (BMD) and liver disease such as liver steatosis and/or liver
